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SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


hale: (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Wark At Work 0 = 


22. I hereby certify that I attended the deceased from ...7HQ...,19 vn 0) xe Pe... 19F.3., that I last saw the deceased 
alive on . AAA. ee, ps3, and that death occurred at z M srom t the causes and on the date stated above. 


SIGNATURE (Degree or title) DD. DATE SIGNED 
cao Fa rf. iat US , k 
23. BURIAL, CREMATION, ; DATE THHREOF NAME OF esa OR CREMATOR LOCATION (City, town, or county) (State) 


REMQYAL (Specify) ly | 
~~ DATE Barial M4 sapere _rabhs “eme Ser RAL pieecron 2DELe r, Virginie soars 
EGISTRAR | Ww | 


ee Durward Q. Covington, Crisfield,Md, 


oa 


e" ce ey 


c 


a 
legibly. 


WITH UNFADING INK. Supply every item of information carefu 


(-) MARGIN RESERVED FOR BINDING 


“PEEASE WRITE PLAINLY, 


please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0326 
CERTIFICATE OF DEATH Rog. Dist. No. Ak s 
1. PLACE OF DEATH: 7 Z, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Somerset MARYLAND stare Maryland _ __ county Somer, 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ey town) 
OR and 6y4 at tory) (in this place) OR 
bala eid Q yre, 7". Gpisfiela 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 10 Hudson Street ; 10 Hudson Street a 
3. Sener. (First) (Middle) (Last) 4, parte (Month) (Day) (Year) 
(Type or Print) BAWard Le DEATH: March 15 1» 53. 
5. SEX: 6. COLOR OR - SINGLE, MARRIED, 8 DATE OF BIRTH: 3. AGE last birthday :| IF UNDER Ip UNDER 24 cate nae RS. 
ae DOWED, DIVORCED, al ays | ak Min. 
male| white Geto married. uly 10,1885 69 
“0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ti, BIRTHPLACE (tate or foreien monte 12. verre? yr WHAT 
work done during most of working life, IND ¢ co 7 ? 
eh 4 
qa FAT __ Seats 00a rist i Maryland __ UB, — 
13. FATHER’S NAME: a =i 14. MOTHER'S Aer d ME: 
Thomas Landon Frankie Evans ———— eT 
15 WAs Deceasep Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 
No pee Herman Landon, Crisfield,. 
18. MEDICAL CERTIFICATION intociat GRE 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Sas DEATH SE pant as * SS Onset And Death 
fa ——s — 
1§ 1X 2 ate 


Immediate cause 


Antecedent causes (s) 


is 2 a 9 
Diseases or conditions, if any, Se eto epee A Sede oho 
giving rise to the above cause 


Stating the underlying cause last, DUE TO Cowen mes 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ios. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes() NoM 
(CITY OR TOWN) (COUNTY) (STATE) 


HI, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work (} At Work [1] 


22. I hereby certify that I attended the deceased from /,.. ie 19.5. Jus ae oe ae Wap 194 2 that I last saw the deceased 


alive on )2cah.hS, 19J..25, and that death occurred at . RS SOT ~, from the « causes and on the date stated above. 
SIGNATURE (Degree or title) ADD DATE SIGNED 


ees ars = be el Ai + yy Dah awd Vb atel 1h Zi 
23. Boa eu | DAT. HEREOF F NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) State): 
MRyeS e" |Mar, 17,1953 Sunny Ridge Cem, | Crisf 1e1d,Maryland 


ate eon 3 Sars REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 


idea (erty. 0 San. Durward _Q, Covington, Crisfield,Md.— 


21. ACCIDENT (Specify) ore (Home, farm, factory, street, 


/ 


y 


S 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


UdKOT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 . 
CERTIFICATE OF DEATH sis a a 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Somerset MARYLAND state Md, county Somerset 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


) OR 

TOWN Princess Anne 69 town Princess Anne 

HOSPITAL OR ~ (if rural, give location 

INSTITUTION On Romie ” 

EET ADDRESS = R. FD), R.F.D. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: ‘i OF A 

(Type or Print) 1 sie Maude Layfield peaTH: March 6 1953 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 IRs. 

“RACE: WIDOWED, DIVORCED, Sel Son Soe ee 

Female | White ‘SrelMarried |Feb. 29,7884 69 yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired}; s 


“13. FATHER’S NAME: 
Joseph Riggin 


15. Was Deceasen Ever In U.S. Armen Forces 7) 16. SoctaL Securrry No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No ean A |___None 


Ib. KIND OF BUSINESS OR 
INDUSTRY: 


eB 


Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WITAT 
COUNTRY? 


U.S.A. 


| 


Mar 
14. MOTHER’S MAIDEN NAME: 


Elvinia Pusey 


17. INFORMANT & ADDRESS: 


Nera WAR 0c a eer 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


tor cause 


Antecedent cause(s) 


Diseases or conditions, ifany, (9) 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND Dota’ 


¢) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not p_- 
related to the disease or condition causing death. 


I 
ish, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


19a. DATE OF OPERATION: 
— Yes] Nol 

31, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ee | —_— 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

Or While at Not whi E 

INJURY M.| work{]  atworkO) 
22. I hereby certify that I aj led the deceased trom... : 15.00, ope b MSS 198.3 that I last saw the deceased 

alive o hi Devices Li nd that death occurred at. the causes and on the date stated above. 


SIGNAT, : % OR TIT DATY SIGNED. 
az | NAME OF CEMETERY 0 LOCATION (City, town, or county) /  — (Btate) 
N Wes rs a. 

ws | 24, FUNBRAL DIRECTO ‘ADDRESS 


Princess Anne, md. 


4 


~ 


vs. M5 eo og 


JMARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


J 


e corr 


A 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3262 


VER TT neT = ry 
CERTIFICATE OF DEATH Reesatiee No AGS 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE GIOME) OF DECEASED: ’ 
county Somerset MARYLAND STATE Karylong OUNTY 
CITY Ut outside corporate Timits, write RURAL/LENGTH, OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gin this place) _ OR Orisfield 
N Crisfield|/dead on arpivteyN FLELQ 
HOSPITAL OR STREET (If rural give location) 
a P ADDRESS : x 
STREET ADDRESS NeCready Hospital 314 Main St. 
3. NAME OF 4(Firot) (Midale) (Last) 4. DATE (Month) (Day) (Year) 
Na E. dle). : z 
Tree cal ADA REALIRGER LOREMAR Cr ammmarch 20 : 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |iF UNDER 24 HRS. 
RACE: WiDowED, DIVORCED, Months) Days | Hours | Min. 
female waite (Spelt married | Sept. 26,1887 65. 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, (DUSTRY: COUNTRY? 


even if retired): pousSewite domestic Delmar-Wicomico-Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Harry Renninger Laura .? 
15 WAS DeckAsep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: B14 ii. aib 5 4 = 


(Yes, no, or unk.)| (If Yes, give war or dates of 


TO service) As, A. J. Loveman, Sr--Crisfield, Md. 
18 MEDICAL CERTIFICATION = 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


GCAO 


Immediate cause 


RO orecre 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


es |; Eo 
Conditions contributing to the death but not pbrernent C4 Boccas | goog 


related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY ? 
Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY Be a 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at t While 
INJURY a. llhweie o Ae Work (1 ja 


19. 7S; to Barete, 19923, that I last saw the deceased 


22. I hereby certify that I attended the deceased from . 
Op+ms » from the causes and on the date stated above. 
DDRESS 


alive on Atat.20.., 19. e3 and that death occurred at 00 Et 


SIGNATURE (Degree or title) A ATE SIGNED 
CP7CouRany WA 4. dmeeore Ing | Pee See 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or apes) (State) 
— BRPTNT Grett) | Mar.23,195$ Sunnyridge Cemetery | Crisfiela 
DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE 24. -FUNERAL DIRECTO! ~ ADDRESS 
ee ts WR J Dykes. 2 Hasegyal Palace ie 
, ; 337 WW. men Ot. Cn Lil nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 038263 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.2 &. 


1, PLACE OF DEATH: re ete RESIDENCE (HOME) OF DECEASED: 
COUNTY FE COUNT; 
MARYLAND 
CITY (If outside corporate ita, write RURAL and NGTH OF STAY CITY (If outaldeAorporate limits, write RURAL and give nearest town) 
Ce give nearest town) f } g (in thie place) cure tl ] Je J Oe eee 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Laaty | 4. DATE (Month) (Day) (Year) 


DECEASED OF ~ 
(Type or Print) [Cuby Geraldine MNaddo x peatu JMauk,  ¥ 1S 2 
6. a 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under l year (Ifunder 24 bra, 
= | WIDOWE DIVORCED, 1933 tg tie | pep Min. 
Corbet (Speeity) ¥- yr. 


Wa. USUAL OCCUPATION (Give kind of work] Jb. Kino or Buginuss on ~ BIRTHPLACE (State or forelgn country) 12, Cimizen or WaHat 
done during most of working life, even If retired) | InpusTRY Countay? 


13. (ee t , 14. MOTIPER'S MAIDEN NAME / 
15, Was Decraszo Ever In U.S. Anwep Forces? | 16. Social Security No, VEYNEORMANT AND ADDRESS = 
(Yee, no, or unknown) | (If yes, give war or dates of Wreorlilex tir hpsn LA. 
jeer vice) BE ig BAe eo a ee 
1s. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


49/x Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
glving rise to the above cause 
stating the underlying cause lant 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTO. 7 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm. factory, street, 
PRIMARY (j on CONTRIBUTING () | oF OF aries bldg., ete.) 
CAUSE OF DEATH. 


ae (Month) (Day) (Year) aie ST INTORY OCCURRED | HOW DID INJURY OCCUR? 


© 


DING INK. Supply every item of information care 


sicians: please write the causes of death clearly and legibly. 


o 
g 
a 
Zz 
a 
oe 
S 
= 
) 
we 
> 
a 
nN 
oI 
& 
z 
Sj 
i) 
S 
= 
4 


While at Not while 
INJURY m work O ut work 


22. 'I certify that I took charge of the remains described above, held an Autopsy | J, Inspection ua Inquiry thereon and from the evidence 
obtained by said AutopsyInspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


‘rom: natural causes accident |], suicide |], homicide 1, undetermined 
Pe NATURE s tte title) ADDRESS CP ices fax. CBr oS. pate stanep 
Mark.1 4-3 


I, CREMATION DATE THEREOF 


BESOIN See 
aes 


ee ee 


© 


carefully. 


‘2S 
s 
5 
6 

g 

ES 

o 
z & 
Zs 
ge 
ae 
a 
o = 
BE 
as 
ae 
ze 
ag 
Bo 
mz 
Za 
Ss 
i=] 
<2 
=) 
= 
ti 


WRITE PLAINLY, 


age is especially important. Physicians: 


PLEAS! 


he gare 


please write the causes of death clearl 


and legib] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 we 264 
CERTIFICATE OF DEATH Rete. Dist. No. HL. 


I. PLACE OF DEATH: == ~ USUAL RESIDENCE (IOME) OF DECEASED: 


county Somerset MARYLAND srare___ Maryland county 4. comico 


us (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) 
TOWN fe} ¥ 


risfield day TOWN Salisbury 


HOSPITAL OR STREET (If rural give location) 


STREET abpRess MeCready Hospital Aoness 609 Priscilla St. 


. NAME OF i L 4. DATE (Month) (Day) Sag 
NAME OF (First) (Middle) (Lest) “ 


(Type or Print) Baby Boy Marsh Seatu: March 28 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir uNoeR I oRTEG UNDER 58 HES. 


male | white | Stnfant | March 27,1953 ave | Moms) Poe | ar | BS 


“10a. USUAL OCCUPATION, Give kind of 10b. KIND OF BUSINESS OR | 11. UiRTHPLACE (State or foreign country): |12. “GITIZEN yor WHAT 
work done during most of working life, INDUSTRY: 


even if retired) : Maryland 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John D, Marsh Mabel Landon 


15 WAS DecEaSED EVER IN U.S.ARMEO Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No pe’ None ____—| John D, Marsh,509 Priscilla St.Salis, _ 
s 18. MEDICAL CERTIFICATION 1 ppetwestt 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7 19% etiate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
| YesX) No 


ACCIDENT (Specify) BLACE (Home, farm, factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fNguRY 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work 


22, I hereby certify that I attended the deceased from nay. 27,195, to dtm. ©, 19.83, that I last saw the deceased 


alive on}tamn, 2>€., 195%, and that death occurred at &.. A; Se oo Pen bapa the causes and on the date stated above. 
SIGNATURE (Degree or eo" DDRESS DATE SIGNED 
Panes, - rT Jasb.= >/> gle Bs 
za Beyaty EMATION, = THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or couhty) (State) 
pecify, 


| Crisfield Ce 
ATE REC'D REGIS arch £6 A203 24, SOR 9 sreclat risfield Maryland ccs — 
EA LF gkor ZSpq| Durward Q, Covington, Crisfield, Ma. _ 


2°43 3/5220 


k¢ 


MARGIN RESERVED FOR BINDING \ 
Y, WITH UNFADING INK. Supply every item of information carefully. The\coi 


J WRITE PLAINL 


2 
Q 
& 
x 
a 
nee 
a 
3 
5 
xs 
3 
% 
§ 
3 
8 
Es 
3 
5 
d 
a 
E 
so 
i 
Ay 
a 
= 
8 
5: 
= 
< 
‘S 
a 
8 
2 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
“PLAGE OF DEATEL 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3B Somerset MARYLAND Maryland SOUT set 
CITY (Gi ‘outside corporate Hmits, write RURAL and | mei aN Goa as ae (If outside corporate limits, write RURAL and give nearest town) 
town eet") Crisfield ee town Ves toved 
REET 


INSTITUTION OR Meo " ADDRESS pe ee 
INSTETUTION Oe, McCready Memorial Hosp Rurali 
5 NAME oF (First) (Middle) (Laat) | «© DATE (Month) (Day) (Year) 
(Type or Print) 8. GORDON MASSEY BeatHMarch 16, 1953 4 
5. SEX | 6. COLOR OR RACE 7 SINGLE, MARRIED: ke DATE OF BIRTH 9. AGE last birthday cE aaa if under 24 bra. 
Male White Bpeaity) nil 1@, BSE 8S mn, |" [Be Caf eae |g 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR hfs BIRTHPLACE (State or foreign country) 12. Citizen oF Wat 
dongaysigerapey PEE SWHeE | MET Farminze Maryland | ES 
1s. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Masse eborah Holland 
15. Was. erce® ees is ARMED Se 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Men pegn minown) [otc ROE "| None Mts. Ethel Vessey, Rehoboth, Md. 
? 18. MEDICAL CERTIFICATION 
Inraava, Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Af kk-ob. : 
Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_. 
giving rise to the above cause 


stating the underlying cause last 
©) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


"SIME (Month) (Day) (Year) (Hour) ag Le | HOW DID INJURY OCCUR? 


le at Not 
INJURY m, Work O At work 


22. I hereby certify thet I attended the deceased from. Nau:15,, 9.69, to... A Le, 192.2., that I last saw the deceased 


alive on Yew a) } , and that death occurred at... ., from the causes and on the date stated above. 
SIGNATURI: ONES woe or title) A : & DATE SIGNED 


Be rile) & 
ot 6 Enctiaenr LBA» > Wnancen Mt. nd, Ceipae™ 
B. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
TgME fr) | 3/1/53 | Baptist Cemetety [Rehoboth, ta. 
DATE REC’D BY LOCAL Se “B@o. 24. FUNERAL DIRECTOR ADDRESS 


nee 9-/7-53 | Vth B, Pore. Henry H, Watson, Pocomoke, Md. 


~ 
SD: 


. Supply every item of information carefull, 
please write the causes of death clearly ahd legibly. 


RGIN RESERVED FOR BINDING 


‘ iC UNFADING INK. 


PLEASE RITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03266 
CERTIFICATE OF DEATH ie Dink, Weta 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


= ’ 
country Somerset MARYLAND STATE Tia ete ____ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY at cattide ‘corpurste Hmits, write RURAL and give nearest town) 
oR and give nearest town) {in this place} OR 


ans: 


“==Alve is especially important. Physi 


HOSPITAL OR STREET (If rural give location) 


WAY) ar el Marion ene yea TOWN Bloomfield, Ki. d. 
’ ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | soDaTE (Month) (Day) (Year) 
(Type or Print) Ww 1 Ad. JOU LIuDCh, SR. DRATH:}. oY. U, __19_ 5 


5. SEX: (at 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
Vv 


male wink te Greif) widowed | Nev. 25, 1882 
10a. USUAL OCCUPATION Give kind of si mine Peg LUPINE: OR 


9. AGE tast birthday: 
70 yrs. 


Il. BIRTHPLACE (State or foreign country): 


IF UNDER 1 YEAR| IP UNDRR 24 HRS. 
Months; Days | Hours Min, 


ji2. CITIZEN OF WHAT 
work done during most of working life, 


¢ INDUSTR COUNTRY? 
nginedrwecutive viation (Bendix!) South Wel es. Englarid | US, ” 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
dames Mildon | Seran Morgan 
16. SocIAL SECURITY No.: | 17. INFORMANT & ADDRESS: 
139-07-7597 | irs. E.T.landon-Marion R»F.D., ld. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
gy 5 
148 06 cause fa) 1 
DUE TO 


15 Was DECEASED EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ne service) 


Interval Between 
Onset And Death 


Antecedent causes (s)} 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 
Yes (]_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE INJURY “ i 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 0) 2! z = 
; 7 = _ 
22. I hereby certify that I attended the deceased from . “snl D..4 to Franch ig3 a that I last saw the deceased 
alive on ./ 


(Degree or title) DATE SIGNED 


/ Bes that death oc¢urred at &. 00. Doms from the causes and on the date stated above. 
ADDRESS 2 
7 Ina i | 3-10-53 


SIGNATU! 


= ,, 
23. oe Cee, 4 >| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 
ec! Ru eae T , ae 7 + : 
DEEP IAL Se hier.10,1953 fresbyterian Vemetery| Irincess Anne, fe 
DATE RECD BY Sige REGISTRAR’S SIGNATURE [* FUNERAL DJREGTOR ADDRESS 
Ba 1028.9 (Metled Fs. Wayne. 


woe 


~ 


we) 
9 
ri) 
be 
cy 
9 
5 
2 
= 
sa) 


x 
NS 


wey | 


2 @ 


PLEASE WRITE PLAIN 


vs 


IARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefull: 


, 


. Physicians: please write the causes of death clearly and legil 


age is especially important. 


wey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 326) 7 
CERTIFICATE OF DEATH Reg. Dist. NOL. Lansenan 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Somerset MARYLAND stateMaryland counry Somerset 
I (sacl cee Ite RUBS FR Ce ea CITY (If outside eorporate Himite, write RURAL. and give nearest town) 
TOWN Princess Anne 2 years rown Princess Anne 
BOSAL as STREET (If rural, give location) 
STREET ADDRESS ALURESS 
3. NAME OF (First) (Middle) (East) 4, DATE (Month) (Day) (Year) 
DECEASED: OF : 
(Type or Print) Imogene Fe. Myres peatu; March 12 1» [953 
B. SEX: 6 COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 11n5, 
; ED, RCED, Th Min. 
female white ei edt June 27, 1870 82 se, was Days | Hours | in 
10a, USUAL OGCUPATION (Give kind of | 106. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during moat of working life, INDUSTRY: COUNTRY? 
hem fect) fe housework Maryland U.S.A, 
13. FATHER'S Times 14, MOTHER'S MAIDEN NAME: 
William Fontaine Imogene Polk 
15, Was Deceasep Ever In U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no eres) no |G. Hammond Myres Alexandrai, Va. 
18. MEDICAL CERTIFICATION oe 
A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: A ONGET AND DEATIE 
o DIL sate cause (adore G &R. E.R. RA! BS VA sc VLAR | CCIDEM J Ctithens.. 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, ifany, __ (b)~ 
giving rise to the above cause. DUE T 
stating underlying eause last 


a | 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YeO Noo 

21. ACCIDENT (Specify) Pe (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE thaw RY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work {) at work (] 


22. I hereby certify that I attended the deceased from.....f nas a tOictey a , 19M that I last saw the deceased 
alive waa = car 19.3, and that death occurred at.. m., from the causes and on the date stated above. 
R! * 


SIG ea OR TITLE) Acete, 3 SIGNED 
Mele Sf 
: - 
23, BURIAL, CREMATION — THEREOY Mt OF CEMETERY OR CREMATORY | LOCATION (City, town, or Acre. = 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrett ~~ : 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Item 9 FilmG152 3/13/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 265 


CERTIFICATE OF DEATH 


1, PLACE OF DEATII: : 2. USUAL RESIDENCE (HOME) OF DE 7 
8 
COUNTY omerset MARYLAND STATE Maryland ‘ _ counrySome ri reet 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Cee give nea: fore) (in this place) 
Rural (Crisfield) yre TOWN Rural (Crigfield) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR dies 
STREET ADDRESS McCready Hospital | roy Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tye or Print) Charles Christopher Nelson DEATH: M, 2,1 is. Se 
5. SEX: 6. COLOR OR LF ea MARRIED, 8. DATE OF BIRTH: 9. AGE Iast;birthday :| IF UNork 1 Da UNDER 24 HRS. 
4 WIDOWED, DIVORCED, a eal Days | Hours | Min. 
_male | white sect) Married |Dec, 20,1878 94m ze | 
10a. USUAL OCCUPATION..Give kind of 10b. Saab a BUSINESS ( OR j 11. * SIRTHPLACE (State or foreign country) : j12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
Watetrrirr : Seafood. Pn al is bell: 7 
13. FATHER’S NAME: ¥ 14. MOTHER’S MAIDEN NAME: 
John Henry Nelson Betty (Un — 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
no oir 218-14-1979 jHattie M. Nelson, Criefield,Md, 
18, MEDICAL CERTIFICATION ical (neal 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
. g 

FFU orate cause (clea Cerebral’. yi es As Mins oo 5 seeps ie bier an: 
Antecedent causes (s) rae a Le ; 
Diseacts or" GORAIOEAL. Ke ahs ey A #. cone. Ab tad + Tea Charme. 


giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nef) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) 
HOMICIDE INJURY -_ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 1 — 


22. I hereby certify that I attended the deceased from 26. 2.3.,19 43, to ./V jan..27..., 199-5, that I last saw the deceased 


alive on. Merz... y 194 3, and that death oeeurred at ZF eo from the causes and on the date Ba ic 


SIGNATURE C (Degree or title) IRESS,, 
ioe y fe SO Bee, Loh Wile a}y/s% 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cdun Biatsy 


REMOVAL (Specify) | 


Purdédecn BY racnt cb ae eee So on, ork eriela wa, e ta; Ma. 


OY) iC 3 = 


_@ 


MARGIN RESERVED FOR BINDING 


tien carefully. The correct 
and legibly. 


ia 


\ 
ses of clear} 


YN 


PLA! EE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


please write the cau 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03269 
CERTIFICATE OF DEATH Reg. Dist. No. 22 GR 


I. PLACE OF DEATH: a = 7, USUAL RESIDENCE (HOME) OF DEPEAS! 


eats all 
Asetae £ MARYLAND state VLU _counriyaniecotad, 


tide corporate limits, write RURAL| LENGTH OF STAY ge Yj tside corgytate limits, write RURAL Vand give nearest town) 


give nearest town) 3s place) 

tinted LPR ew “gaeaxt Tow. ies Fan 
HOSPITAL OR STREET rural etd joeation) 
INSTITUTION OR ADDRESS 7 de = 
STREET ADDRESS 


3. NAME OF iz (Middle) Geeta 
DECEASED: 
(Type or Print) een c oF 


COUNTY 


|4. 74d ~ (Month) (Day) (Year) _ 
DEATH: 5 ~ 2 19 * we 


9. AGE last birthday :| IF UNDER 1 


1 YGAR | IP UNOER 24 HRS. 
KE. Months; Days | Hours | Min. 
5 yrs. 


Wien Wed OF WHAT 
ik RY, 


5. SEX: 6. COLOR OR . SINGLE, MARRIED, {3 8. DATE s BIRTH: 


yaks \C"A/ Srp ae 3S/§70 


“ryceehee UAL OCC PATION Give kind a 19 ieee OF MZ QR | Ui. BISTHPLACE pee or foreign country) 
nk done agave popk woutipe life, IND oF 
13. FATHER’S KAME: Sobel Zedge. 3 ode sie Gg Cou 
15 Was DECEASED Ever IN U.S.ARMED FORCES? | 16. SociaL Security No.: | 17 or ‘Lest 
i Arntets J sir evan 


“Us As 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
18. MEDICAL ami SF a ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deathi 
G45 x sek & 
yx. cause Be Ger ebra es ae rr. Ld. Poo 12. : a a i iS 
Antecedent causes (s: z : _—  —_ 
Diseases or een 2 any, ic (nee ee Pn ywooarki tis 3S 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 


M1.” OTHER SIGNIFICANT CONDITIONS — | 
nditions contributing to the deat ut not . 
related to the disease or condition causing death. Qa: ra sojen, PSS. 12 maker 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION AUTOPSY 7 
eae 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) al 
SUICIDE office bldg., etc.) 
___ HOMICIDE INJURY = 2. a. 
TIME (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
__INJURY m._| Work () At Work 0 


22. I hereby certify ise attended the deceased from oy 12. 194 Gto / BY 195-3, that Mase saw the deccased 
alive ee oY a, 19 , and that death poy - Mt: BO Ant fyom the causes and on the date stated above. 
SIGNA' (Degree or title) DRESS DATE SIGNED_ 
ae Fiiceaeme: 3-6. 


Ete CREMATIO: REO, E OF oe CREMATOR CATION 15 or county) (State 
(Siffcify) D3} Fash. 
4 : =) LUE ™_ 


VS. Al5 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH wien’ heed Rik 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
rad bie at r) 
counry YOMerset MARYLAND sratuaryland Somersetcounry 
CITY (If ‘outside corporate limits, write RURAL|LENGTH OF STAY| — CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
TOWN Crisfiela| 34 years TOWN Crisfield 
HOSPITAL oF STREET (If rural give location) 
TUTION OR 3 . ADDRESS ¥ ; 
STREET ADDRESS Vyrtle St. Myrtle 5st. 
3. NAME OF (First) (middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : ae 4 OF re 
(Type or Print) = CORA SO LLILS scortT peamu:h.ar. 4 is BS 
5. SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inst birthday: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
female wuite (spect) widowed | April 1890 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


IF UNDER 1 YEAR| IF UNDER 24 URS. 
Months | Days | Hours | Min. 
62 yrs. 


BIRTHPLACE t fe untry): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign co Ps fea at 


even if retired) housewife | Domestic Crisfield, ld. Usa — 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Wilidem Collins Amiie Ward 


17, INFORMANT & ADDRESS: 


Mrs.B. Prank Ward-Urisfield, hd. 
18. MEDICAL CERTIFICATION peceeiat' eed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


33)< ¢ g, s 
Immediate cause Ga). ics x ie Ne? . ; 
DUE TO 


Antecedent : Ss 
Dineeestiof ean any, (b) . Giegce? (ey pes Ms ae el ie ae 


giving rise te the above cause DUE TO 


stating the underlying cause last. 
(e) hes 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not vd 4 " | 
related to the disease or condition causing death. i Aca or ae s ee eee ? 
IGS OF 7OPERATION 


19a. DATE OF ate aire | 19h. MAJOR FINDIN | 20. AWTOPSY f 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
-- service) = 


16. SoctaL Security No.: 


Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy mee bide, ete.) 
NOMICIDE frour: ans 
TIME (Month) (Day) (Year) (Hour) rear, OCCURED HOW DID INJURY OCCUR? 
° While at Not While | 
INJURY m. | Work 1) At Work 1) o $e 


11D. ccnp to Ptr. b., 1953, that I last saw the deceased 


alive onaata. «3. 19... and that death occurred at 82.15 P»Ms trom the causes and on the date stated above. 
SIGNATURE Degree gr title) ADDRESS 


See Mh: Crs py Wd Yew. $113 


23. BRNO A va Speit by DATE ier NAME OF CEMETERY OR CREMSTOR wn (City, town, or county) tState) 
pecity, r 
fers 6,1953!] Woodlawn Cemetery | Sa) tim baltimore Uj 


sae BY = REGISTRARS SIGNATURE gtthipkr ome FUNE! AG DIREC’ Hy pikes — 
: Sere) Wo dn L frubon mA 
tb, 7nd: 


22. I hereby certify that I attended the deceased From 


afs7ss 


S3¢ Lo. Wain, AF. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2) 
correct age 


/ oA 1. PLACE OF Care 3. USUAL RESIDENCE (HQME) OF DECEASED: 
J /®B COUNTY & COUNT: 
/ MARYLAND aa 4 ALK 
vA CITY (if outside egsporgte limits, write and ) LENGTH OF STAY nd ¢ 
4 OR give n we i (Gn this place) OR 
TOWN lh Ar a Os Oa Ag Fe A, 
HOSPITAL OR STREET if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) 2K (Day) (Year) 
DECEASED y 


(Type or Print) 


If under /24 bra. 
Hours |Min. 


It Conde 1 yeat 
Montha| Days 


NAM hF 
ri Em OF BIRTH 


ite the causes of death clearly and legibly. 


A) 
s 
2 
8 
<4 
3 
E 
3 
£ {A 
os 10a. USUAL OCCUPATION (Give kind of work) 10h. KIND oF ee OR . ACK {State 12. Citizen O¥ WHAT 
Zz ° done during m« yf life If retir INDUSTRY } . De Country? 
a § mpegs tetera 
4m a 
i=} 
ES gE 15. Was Decwasen Ei 
= 5 (Yesypo, or unknown) 
+ 
cB 
=| ae 18. oy Se CERTIFICATION InreavaL BETweEN 
=] 3 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET_AND DEATH 
a . 
Be agif i etekipgenw Sz . 
a 3 ¥. A) 0 Immediate cause @)--~- to - ot 
=| Ae : Antecedent cause(s) 
7 2 Dleasteinmean datoesattegeee Ge- 2 
2 Ga = giving rise to the above cause 
2 ag stating the underlying cause leat 
< a2 Il. OTHER SIGNIFICANT CONDITIONS = | = 
Beak Os Conditions contributing to the death hut not 
a 4 related to the disease or condition causing death. 7 : | 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ ) Yes No 
2. ACCIDENT ‘Gpeelly) PLAGE (Home, farm, factory, etrect, i (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bldg., ete.) H 
Be HOMICIDE PNsuRY i aw ! 
Ps > TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ba OF While at Not While 
@ s INJURY m._| Work At work 
at tie) 
mg 22. I hereby cen that I attended the deceased from... oa 5 that I last saw the deceased 
4 
3 alive OM... fe, vi 45 ey ,2$3, and that death occurred at... Ree ee from the causes and on the date stated above. 
® 5 SIGNATURE yy (Degree or title) REE % ea oa 


ws Lie ay 
Cok Es y N Cott METERY OF Geet LOCATIBN 
23¢°BURIAL, CRIL anitios A AM TER REMATOR ATION (| town, or county) 
REMOVAL Gheslisy 4. | 3 £7 | ro) y ero ¥ “A or 
lL = 2 fe anes Pe 
DATE REt OEY 1 a AL - a TN; S$ ATURE {) 24, FUN PINEAL DIRECTOR // 
REG. 3 Z J | ey ‘ 
‘© x > aatn 77) éb. iis 


VA Via 


VS. A15 


umm 


ly. 


= cor 


auses of death clearly and | 


please write the ¢’ 


AARGIN RESERVED FOR BINDING 


end 


TE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


@ is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 32°72 
on 


ERTIFICATE OF DEATH ited. Dee, bo ae 
1. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: aa 
COUNTY Somerset MARYLAND STATE Maryland “COUNTY Somerset 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Cee give nearest town) (in this place} Re 
Crisfield 4 days TOWN Crisfield 7 cane 
HOSPITAL OR STREET (If rural give location) 
pe aE NL OR ADDRESS 
ADDRESS McCready Hospital Columbia ——— : a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Samuel Te Ward peata:Maph 12, 0 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER i wean UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Mpnths | Min. 
.___ Male White Srey idower (Sept. 30,1876 | 76 ve. | NB | 
10a. USUAL OCCUPATION..Give kind_ of 10b. pny ae BUSINESS OR | 11. ‘BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 
work done during most of working life, RY: COUNTRY? 
even if retired): Carpenter General repair | Crisfield, Maryland USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
William Ward Eliza Cullin : _ i ee 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16, SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 


(IE Yes, give war or dates of 
Yes srvieMex , Border 216-09-0101 George BW, Ward,Cri sfield,Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 


4H0.f ne Te ee 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE fNury = 

TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While 

INJURY m. Work [) At Work [1] 


22. I hereby certify that I attended the deceased from lwia.o..,.2...,19.- 


alive on)inensed./), 19.5 #2) 


to Kredi ian, 19.0 » that I last saw the deceased 
4, from the causes and on the date stated above. 


EPSNBIURE. ie or title’ 3 ADDRESS DATE SIGNED 

=) cle eee ee am Pend yuck. Fest) eros t 3 1783 
23. BURIAL, Sime |e REOF NAME OF Ta OR Cons "ATION (City, town, of sepa (State) 

*puytaren” Merch 14 Pied Sunny Ridge risfield,Maryland 


‘DATE REC'D BY aa REGISTRAR’S SIGNATURE Fr FUNERAL beh. ADDRESS 


cot 143 Durward Q, Covington,Crisfield,Md, _ 


ge 


e cotrect 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ESERVED FOR BINDING 


Gl 


M. 
age is especially important. Physicians: please write the causes of death clearly and leg: 


tains 


PB 
= 


VS. Alb x r ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18) < 
«, CERTIFICATE OF DEATH Reg. Dist. No.. 


I, PLACE “Voi 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY SES ae MARYLAND STATE Mel: coUNTY farutrtetl- 


cIry a outside corporate siailte; write RURAL | LENCTH OF STAY 


OR -andee bie heatest.to Tinttelk goes) CITY (If outside corporate limpts, wrige RURAL and give nearest town) 
TOWN = OR 4 
TOWN = 
HOSPITAL (if rural, give location) 
INSTITUTI re) ADDRESS 
STREET ADDRESS 3 


4. DATE (Month) (Day) (Year) 


DEATH: VS? & wI3, 


9, AGE iast birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS, 


3. NAME OF (First (Middie) 2 t) 
DECEASED: ty} 
(Type or Print) 7d We 


5. BEX: 6. code OR 7. SINGLE, Bight Nowe DATE OF BIRTH: 


Famdo Goetyyyes, Mov 10, Led 4 


be Months { Dnys Hours Min, 
(Specify) : YS seh | 


Ida, USUAL OCCUPATION (Cive kind of dca Val OF BUSINESS OR 4. BIRTUPLACE (State or foreign country): 


work done during pesto of working life, INDUSTRY: 
even if retired): —_—_—_——— 
13. Pai A dee | 14, 


12. CITIZEN OF WHAT 


COUNTRY? 
, uw: 
"S MAIDEN NAME: 


15. Was Drceasro Ever In U.S. ARMED Lda 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk,)! (If Yes, give war or dates of Del. 
None | Wis Kile M, 


[servicey 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
GF 3x 
Immediate cause 


. 


INTERVAL BETWEEN 
Onser anp Death 


Antecedent cause(s) 


Diseases or conditions, if any, ht fas a 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the dixcase or condition eausing death. 


19a. DATE OF eet MAJOR FINDINGS OF ee | 
3 


YeeD Nofar 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


20. AUTOPSY? 


SUICIDE or ffice bidg., et | eae 

HOMICIDE GNU. oot a Oma i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID poe ee 

oF Whileat Not whil 

. ae. M.|_ work) at woot i z 
22. I hereby centify that I attended the deceased from.isn%. 2 . ne bars Gee ..2y-that I last saw the deceased 

alive on, Ft e.., 1G fon hat death occurred a ‘om the causes eee on the date stated above. 
SIGNATUR (DEGRF al 379 Ma 3 

(A ; 


2 eaaion | DAT], THE: ME os nal OR 


3. BU RIAL’ wmoucnre (City, town, or apart, 
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